FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT{UBHR) May 01, 2003 8:00 am 3
&
DOCUMENT #  P02000040160 Secretary of State
1. Entity Name 05-01-2003 90997 022 ***]158.75
MILES AVIATION INC.
Principal Place of Business Mailing Adaress B
9555 N'W. 25TH COURT 9555 NW. 25TH COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. PHI"ICID Pl ce'of Business i‘, 3. Mailin Addfs/ . L\ ”ll“l” m ||u| “l" ||l“ ||H| Ilm ||H| I'I” ||]|| ”l’l Im! |l}| l“]
fa UUpirens Lo, (ive ] /g :uas,i—; Drive |
t SUIIB‘ Apté.elz? Site, Apt. #, ;_ J) 4 [ CHECK HERE IF MAKING CHANGES/"
y & State ity & State (7 4. F ﬁl‘mbe E /| Applied For
i‘ / SQ\M { \? &)I | £ AN ‘n’-:-S ,-nﬁ/' 5 “'@ 5‘(? @Q? } ’ Not Applicable
"Country 7i0 y ey | Codniry 7 . . o’ $8.75 additional
, ;515})0/ L{S@/‘ 2‘3 D,?/ Zz‘g‘éq: B. Certificate of Status Desired . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address (P.O. Box Numbv /(\40%0076‘ ble)
3732 NW. 16TH STREET o
FT. LAUDERDALE FL 33311-4132
- City ( FL [ ZoCoce
8. The above named eryity submits this statement for the purpgée of changing its registered office or registered agent, or both, in (e State gf Florida. | am familiar with, and accept
the obligations of yegdistered agent. 5\
SIGNATURE - 4 H 0 3
Slgnan}é tyFad or printad @5 of registered agent an(!/%l applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) P .
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 wmay Be
j . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [Jchange [ Addition 8_
NAME MILES, GEORGE NAME [
STREET ADDRESS 1 9555 N.W. 256TH COURT STREET ADDRESS 3
omv-st-ze | GORAL SPRINGS FL 33071 CITY-ST-2p &
o4
TILE . [ Defete TIMLE [ Change [ Addition 5
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P~ 7 [ ——— - - CIY-ST-2i9 -
TITLE [ Delete TITLE [] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TIRLE Ol Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Detete TILE 1 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TIMLE [ Delete THLE O chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-7IP i CITY-ST-71P 4
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plemeantal report is true and accuratg and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ver or trustee empowered 1o executgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
1 with an address, with all other likgfémpowered.

Dot oy Y40 — T 317/

indicated on this report or s
of the corporation or the re:
changed, or on an attach

SIGNATURE: ,

SIGNATUHE AWE»QH PRIN‘I’ED N, /OF SIGNING OFFICER OR DiRECTOR Date " Daytime Phone #

S



